FILED
* 2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000112792 05-02-2008 90029 001 ***277 50

1. Entity Name
EURQO IMMOBILIARE LLC

Principal Place of Business Mailing Address
2700 GLADES CIRCLE 2700 GLADES CIRCLE
SUITE # 145 SUITE # 145
WESTON, FL 33327 WESTON, FL 33327
los 56 NW Jd46 ST.| o556 Nw gé/ﬁ;
Suile, Apl. #, elc. Suite, Apl. #, etc.
04292008 Chg-LLC CR2E083 (12/06
1ol D o1 0 (12/08)
City & Stat City & Slate / 4. FEI Nurnber Applied For
Do kel FL. DoRal, FA . A6-J5037 90 Not Applicable
Zip "Country Zip Country $5.00 additional
3 [ rl& l/ ) S . &33 l ,7 & U . <5 . 5. Qenuﬁcate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name \
BARO, FRANCISCO SR. : [ a Assoc iaTes
2700 GLADES CIRCLE Street Address {P.C. Box Number is Not Acceptable)
SUITE # 145
WESTON, FL 33327 1as5do N W 2(?/![7' STe.CL0o}
City D ( ! zZip Code
oRa FL 17
8. The above named entity sub the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am lammar wnh and accept
the obligations of registered
SIGNATURE 30.56‘!9/7 r Ca banad 04/-16’/08
Signaty(lype‘é\r printed name of regiatered agent end lite it applicabla (NOTE: Registared Agsn| signatdrs requirsd when reinstating) DATE
FILE NO E IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 ) Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE MeR M & Change [ Addition
NAME FERRI, ROBERTO NAME F:c R R t Q ] b e RTO
STREET ADDRESS | 2700 GLADES CIRCLE STREET JOORESS | 1y K7, /V w dée At - Dol
CITY-§T-2IP WESTON, FL 33327 CITY-S1-2IP NoRa !l F/e 33/7Jd
e MGRM 3 Dekete TIE s Ol Change [T Addition
NAME IDSARDY, LUISANA NAME
STREET ADORESS | 2700 GLADES CIRCLE STREET ADDRESS
CITY-S1-2P WESTON, FL 33327 GITY-$T-2IP
TMLE O Delete TMLE [ change  [3 Addition
Name__ | __ . _ . NAME . e
STREET ADDRESS STREET ADDRESS
CIEY-51-2IP CITY-57-21P
TILE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0 Delete TITLE [ Crange [ Acdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZF
TITLE 3 Delete TITLE {J Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-57-2IP
11. 1 hereby certily that the information supplied wijth -Joes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is tr accoralp-d ajure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company,#f the receiver p k execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: Vi 4/.:1 5’/9 9 ( 794) 436 164l
SIGNATURE AND TYPED OR 9§ NG MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Dlll Dsw-me




